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File with: .
lowa Ethics and Campaign B
Disclosure Board §
510 E. 12", Ste. 1A
'l_?es Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM Y ( o , e T
ax: 5152614073 DISCLOSURE SUMMARY PAGE ey
Vi in

COMMITTEE NAME (Must be same as on Statement of Organization) A 8 47

IMPORTANT: Indicate by # type of committee you are reporting for: Rev. 07/2007 DISCLOSURE
(1)Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party (Rev. ) | REPORT

(4 )County Central Committee ( 5 )County Candidate (6 )City Candidate ( 7 )School Board or Other Political
Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC ( For Office Use Orlly

s

— £ a
4 ’TT;?';!'TZ‘, A Y

11) Local Ballot Issue Comm. #
CANDIDATE COMMITTEES ONLY: Logged in
Candidate’ Name Pglitical Party (if applicable) Scanned
ep L3/ea Computer
é'(ﬁoe Souzht ’ District (if Senate or House) Audited

SypeciiSe

Late reports arg subject to possible civil and criminal penaities. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

Skz-¢26-SD2(  _f0/r3 /50

TELEPHONE DATE SIGNED

TUKE OF PERSON FILING REPORT

IAMFILING A REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED Local Commitiess, enter Date of Elocion
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. - -
(You must continue to file reports until a DR-3 is filed.) Coounty & Local Commitices, enter County in

—
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end 4 /

of the last reporting period or must be zero if this is first reportfiled.) ....coocooeniiii $ 3 5107
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. é <// 0 . OO0

Schedule F: Loans Received total (Attach Schedule F)..............co.coooovvoooovoo
Schedule H: Total Sales of Campaign Property (Attach Schedule H)
Schedule H applies to Candidates’ Committees On

SUB-TOTAL................ $ _
SUBTRACT TOTAL MONEY SPENT THIS PERIOD S0 5350, 06
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ ,
Schedule F: Loan Repayments total (Attach Schedule F)............................... s s ¢ H qq q %
CASH ON HAND at the end of this reporting period (if final report balance must be zero‘)'ﬁéé ....... (f'j‘;(_ M
**UNPAID BILLS (From Schedule D - Attach Schedule D)...............o.cooooooooooooooo $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)............ccooeooivooreoooooooooo $
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F).............oooooooooo $
CONSULTANT BREAKDOWN (Schedule G Attached?) __YES _¥ NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




4

. For Instructions, See Back of Form

" CONTRIBUTIONS — MONEY TAKEN IN
(including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Jhcry bkeds o Sharon Weds (’/lfm”ﬁﬂfq),/;

Reset Form

A

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

] cHeck THis BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVARLABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DAIE PAC 1D NUMBER RELATIONSHIP AMOUNT | ¥ FFOR |
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
MWDD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER . INCOME
oF /&z\,/mau/ £ or Eemu Detre F. /-rw,a-m,o. $
f/)f/o«V/ o Bug fr0 Box 7/m,¢5rmrﬂ 4 SoEss /0. 00 ;
1% d;f/t,“"é li_%/'e"l er fArwm Aooolrt
b STy Jemer
f/ﬁ%y ot AT 2SS W—Au—em ///f%éke L4 SAYT /s.00
ID# j. Be;‘;l;f% F47Erso n - 7
rne Wi/ HSCo /D
072%/? f_K_#VQ//c'[ o6/ teena LB, RO Box 225 Fprette T4 /0090
io¥ Joln w folmever, UL
Avotr m b f/of meyer
3727”/&(? P03 | )3/9 PAESF DrtwenLa 52640 AT o0
¥ fon / Agpelr”
Jpaler L3I | JAs7L piaple Pl best bntap e soma| e 2o
b# b/ fer wenTo/d
L ~ASE- —
%7A«f o G/7 2 |F éxZZA(/chh’lf Tt S27/ 75" oo
o# Tames # -f?’f}/\léze’\
91 /0F]* 2946 7”"’%}%5@2”‘,"% Sa/7/ So. 00
o* Zrepe £~ De szrT.
?///9/ ?i# SR63 | Fo7 L Af. S2/%/ /0. 00
D# %AZ’:ZA%:M?A 5"0{4//’3// l
. e & Fruvs |
ﬁ/’ﬁ//(_m#/3 062 | ags7  spth s+ gedeern 4 [Sotea | AS o0
) iD# U tvrry wedo 3/}@"0"[%0/0
X - /707 A4 (n S
67,///?/ OS> [l (Z/3in LA SDi¥ [/ S3p0
N SUB-TOTAL
$%00.00

* Disciosure law requires candidate commitiees to disclose the relationship of any relative making a confribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

TOTAL (if last page of this schedule)




For instructions, See Back of Form SCHEDULE
— A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)

] cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

/Q}rrtr/dec/o or Shiron weds Lampassa Lol

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
g}}slétzgr; SgED ;gi :é\c CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
DATE "PAC ID NUMBER | AND CONTRI " RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
ID# Ko gammet—noﬁ\
VN $
CK#t Lots [om Mermo
?/yﬁ/of “%Qé 3S¥7 Al/f)ﬂo nd ﬂﬁ /2lain th S/ /CD 00
1o# D) ot [cen B it fuser
CK# Ho3 desr ST
Sp1/of = /0 32/ Elaii T S/ f3.00
/ofer or /A ; rLyn LA
CK#t 7o /706 prang S/
/2P| " /SSS™ | OGS P S8 Aszo0
D% ///ﬂc 77:/(4n Bro 3.7 be,ua
CK# » ., AnJ Jh:‘l 12774 )/,
g;»/af /71 §97 Llain La S2/¥EL S2.00
ID# /U(Zih/jo,, ,Ow;o/n/s
D lhgel M- PieHo/Son
o/of | CK# ~
£722/of 78! |73 wogve Mronped iF SHSST 52.60
ID# TWomas o Donna BArcer
CK# Jos bs7 Trizl
?/ﬁj/p/ AS2! | pesr pnren L+ S2/2% /0.006
ID# Oavy & o JHereSA J. #//son
CKit A36/6 . S©th St
512308 | SO |74 v anye L. sve24 S0, 20
ID# mplfcbz// F Tren rmp
CK# O . 504 ﬁ? /
X/ﬁ!«/@f 3897 | tuanard Lo S0bST A0-00
D# Seo H‘Z‘ J p//ee n Grviel
L CK# o/ bicts! ST
g/v/’ 7/”[ R6S | leestomion I Spi7s ASToo
/ ID# Aoray Ry Ilmc,est Sen 7//m7
X/ Kt 27743 USher @0.
/55 7220 Lenveorma, LA, §207( /00. 609
SUB-TOTAL
$ 86,00
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no Page 9‘ of 9
familial relationship, enter “not applicable” in the relationship column. {for Schedule A)’




FOr INSUTUCUUnNS, O¢ DACK Ut runn

 CONTRIBUTIONS -- MONEY TAKEN IN
(including candidate’s personal funds)

-

STATE CANDIDATES

COMMITTEE NAME (Must be same as on Statement of Organization)
Yo

[5]

O]

IResetForml

A

DLMEUULLE

(Rev. 07/03)

MONETARY

[J cHeck s BOX F

A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITYEE), LIST THE PAC IDENTIFICATION

NOTE:
NUMBER AND THE PAC CHECK NUMBER INTHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP AMOUNT | ¥ FFOR |
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MMWDD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER B INCOME
D# AW, Mavhin 0’;‘ M JeAn MAvHn s
7608 /Aoth.s
Bligfes |7 oS |"8 e Zs sasen RS 00
‘ %\sé’%oﬁmpﬁ gev[e/%-ve
2)19/09|** 1505 |’ At It 2257 £~ 2g. 00
ID# gp/i,q—ﬂ ey E?C/,n‘; e V
m EC L r
8 // 9/@0 78 63‘-07 AW/X 5; e%ué’o er Lo, Y5607 K. oo
¥ | Doane J. Strelf
?/Jo/of/ ?K# JOYy | 766 Lokleald Lhinln soryf /), 000,00
& OtarlesS BoectenteawsC ,
Eloohs |°* 2302 137 brot b B o 13 sl Jo.50
ib# NS pt%mp/nﬁ, Troc.
: Dean J. werzer
X/?O/OJ/ Y76 \asar” sboth T farese Tt 391¢7 0. 80
o¥ HMlen or Drenba (winvzenlB o ds
Ny _
WQQ/DX (_:_K_”’Wf ! é‘i‘ffner T4 SD67Y So0. 00
¥ Denn/’s or ZYeA-r\;n/e A.Te ik
5 20bp|° (S, Se¢| 53¢ 200k i spess 50.00
ID# OAMeS Buevraccc " Shdor Lurhioas :“
CK# % ST
WPO/O{ SRR f?%ﬂ%m A, Soéos /.00
N éf/ezly O;‘ffo‘g: Hiksen fecld
| 5 _
f/%/ﬂf X722 | Arlivatorn T SpboL 50.00
SUB-TOTAL -
$/4/58. 06
TOTAL (i fast page of this schede) [*~
* Disclosure law requires candidate commiltees to disclose the relationship of any relative making a contribution to the
committee. Rmmmmmmmmdmmwm)mm(mw 3
marriage) . f sumame of contributor is the same as candidate, but there is no of 9
familial relationship, enter "not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

\ww‘m‘ Wedo of Snocoa Wedd Cam_oo\\gnﬁm

STATE CANDIDATES NOTE: IF A CONTRIBUTI
NUMBER AND THE PAC CHECK NUMBER IN THE

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CO
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT

CAUTION: Section 68B.32A(6), prohibits the use of information copied from re|

THE BOARD.

commercial purpose by any person other than statutory political committees.

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

1 cHeck THis BOX IF
AMENDING FORM

ON IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

NTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

ports and statements for soliciting contributions or for any

DATE ~PAC DNUMBER | NAME AND ADDRESS OF CONTRIBUTOR T TELATOSTe AMOUNT | ~ IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
o7 C\i3$ocd @\\oe,r—k 50?\ $
’ Voro et Voer 30
%]H)DS oI | 208 H(\)“\O\m;\\ Ave  BElaan Ta 5214} 2500
ID# Mc.or N\Ws.Ooc\e(\{ccl& Pusche
1338 Golden .
14008 | 529 Clg. Xa 5214y 15.00
ID# K of Yoxne, Oiewe
CK# , . 24718 W Ave
%l\“\\D% 94592 |Wawveoe Ta 52147 [0.00
D% w.A. oc \rf\e g\ue\\efmg
CKt 344 S W AN
%“5!0% 2980 | {eeX Voo e 52115 40.00
ID# Howard of korna kand.s
1353 19510 Sx.
3)l5]08 #9221 Fovexxe To 5S2142. 20.00
ID# 'Ic“éne,c;l‘oaﬁ ox
50% E. Charles St
811908 | cx 1449 | oelweia L To. 50662 45 00
ID# Robert M. o Macry L. Kalb
, 3 H-A
816)03 o 359 2 S e 50607 200 00
) 3 ID# Rrden Greenec Ciand Scocvice.
o |0¥% | cka Box Vg4
%“ 33%% E\ayn T a 52140\ 1500
% 1D# 0\)\5{(\& of Susan Parreson
1o 0% | cke ‘ 221 - Bue.
<g] | Q207 |Evaie o 5214\ 30.00
'D# Rota\d o Evel ;\ \é\\\\? 3
204 Pleasont ST, Box 25
B16[08 [ gagp [ Pleasant BF @ 25.00
= SUB-TOTAL
$465
TOTAL (if Iast page of this schedule) :i'm

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relfatives) and affinity (relatives by
marriage) .  If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page

I?‘of

7

(for Schedule A)”




. For Instructions, See Back of Form

' CONTRIBUTIONS — MONEY TAKEN IN
{Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Lacey Wedo or Sracet Wedo Campaign Cund

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION

l RmFomI SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[J cHeck Tris Box IF

AMENDING FORM

COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR ] FELATIONSIIE T AMOONT T T rron
RECEIVED (if applicable) TOGAm_ ATE" RECEIVED FUND-
MMDOYR) | AND PAC CHECK (i applicable) RAISER

NUMBER INCOME
D% waglﬂa og Arlene. 3 Thompscr) $
Oyly L-AvE .
8)4]08 O* 3161 |'Ediete T 52142 50.00
1D# Cholfes E. of De\ores Socobson
\ CK# 420 Wa\\ X, '
/o8 _ 2908 |wlesx Vawn Ta 82115 I'5.00
By (facx
%[10]og [ oxe Jugs B0 i |
1454 | Acviceton Yoo 50606 100.00
Io# New oc Qe@g}y Sdn wake
?)15)08 CK# 1| 306 13075+
1065 | ¥syenvxe Ta 52142 200.00
g 1D3# G leqan oF “aura Son ssen
% CK# 10249 & AvE
%) )O __ (DOCD Achngtonn, Mo 50600 250,00
D# QOole o Majone. Valverson
%{“)Og CK#’bSqS ©\0 Yw 150 N,
5F Vet \An'\an 301_152—\75 10.00
Medbecey Fsoms Tac.
O Ecnho Uale Rd.
X)Q’O% ,(.:K#(°77O 3[;2§0\\r\ 2_\1&. \4)52\%\ 100. 00
D% Ronidd & Carpenxer
Oepvo. & Cadpenyer
‘3]1"”0?{ CKit & Sonosn Sy
e Caall }amﬁ%—xk’ Se 50650 . 500.00
onNe YA N eqe(‘\\,} L. Lehg
Wl o , 13348 - 17040 S+
%l \ Y CK#qOBg Randalia  Ta 52164 50.00 ____"
io# Robecry W. Luar k.
?]“"‘ll 6g CKit 55 gL.l GO0 - | 1a S, SE.
Oevwein o 50002 50.00
o SUB.TOTAL o1 225
TOTAL. (if last page of this schedule) s 7

'mmmmmwmumdmmmammm
committee. Rmmmmmmmmwmdmmmwm)wm(mw
marriage) . If surname of contributor is the same as candidate, but there is no
famiiial relationship, enter “not applicable” in the relationship column.




. For Instructions, See Back of Form _ l Reset F om; i SCHEDULE

, A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(including candidate’s personal funds)

— ] creck THis BOX F
COIIHTTTEENAIE(MustbemeasmStatememdagaluahm) AMENDING FORM
L aeey Weln oc Shacon Wedn Carpaign Fund
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND GAMPAIGN
DISCLOSURE BOARD.
NOTE:ANYPERSON,OTHERMNAN!NDMDUN-,THATCONTRIBUTESMORE“MN3750TOYOURCAMPA!GNMAYHAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD. ,

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

"DAIE "PAG 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSTIE AMOUNT ] ¥ FFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMDD/YR) AND PAC CHECK (if applicable) RAISER

e FUMBER INCOME
1D#
e Aamle T s
%l 8)0% CK# ;2@37 0394 B -Ave.
Achiagton T o 506006 10.00

, )0% ¥ Toon St Necnicon B Folok

8 34 cke | 3149 g5\% a0 SYX.
_ \ Auwcoro . Lo 50607 2000
2108 1D# Woro\d of (&oérbo.\rcx Oemer
22254 W -Ave,
CKi#
%) lo o B43¥ | Wawkeor To. 521471 50.00
1D# Mot o Cortine \nomMas
%)%)O% kit A00E 2And 5t P.O. BoXr 3y ,
T 7330 | Wodeno T o 52164 <5.00
1Dd# Q\ —_ y
woord 5. Wokraeyee
( | cka Hoo Mednane S, €.0. Bor b2k .
%\%tog 571 Fauexte Ta 52142 25.00
1> {Y\\Ehae\ Eiscnend
CK# 306 Auvbwurn Sx,
Bl 8]0% o 5q g West VDaion, Ta 52115] 25.00
IO#F Becnard Sho-r(x{gorx Boroara Shanon
1y 52, Oukec :
CK# ‘ .
%Iq)o(g 3N Oel\wevn To. S066 2. 5000
iD# Deon A Frivz Lindo Enxe
] _ 1823 Howkeue T o 521417 l6.00
glafo ox %ﬂs‘wf&a\b Seonne hato ::"
0% |cxka - |4%79 VE ,
fagq S Sxanieny To S0 67\ 300.00
ID# Soa W MNixone\\ or 0\(6\(\-0 N\l )
B |og | o 1326 Amisson 24 :
2930 Acvogxon o 50.00
SUB-TOTAL
$565.00
TOTAL (if last page of this schedule) s
'Wmmmmmmmmdwmmambm
committee. Relaﬁonstﬁpmustbeslwr]tomeﬂﬁrddegreeo.fconsamuinny(ploodrelaﬁves)andafﬁnity(relaﬁvesby é ?
mariage) . If sumame of contributor is the same as candidate, but there is no Page of

famitial refationship, enter “not applicable” in the relationship column. (for Schedule A)




. For Instructions, See Back of Form ) L—-JR ¢ Form SCHi)ULE
. MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev.07103) | RECEIPTS
(including candidate’s personal funds)

[ cHeck THis BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

ooy Wedn ot Stovenedo Canpaign Fund,

STATE CAND\DATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC D NOVBER | NAMC AND ADDRESS OF CONTRIBUTOR RELATIONSIIE | AMOUNT 1 7 FToR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK i ) |

20-0%| PF 5 0SePN 0C B’ Jasne.

]-36-0% it :E)qofsz Rose RA. JHE Vogpugan $
OF ‘125"{ C‘)\)&.\xto«\ov N o 5211\ 2L50.00
eanne Cling Rea) ror
T1/20/08 | ¢ 14$9 Aobey KA. 95.00
I l ‘_;#qu E—\&)\n , 1\()1 S52.\4)
Ac\exe Ovson
7120] 0% GE%%%%E?:\\ g*: PC.O.{‘Box 206 |S.00
"FI0436 | ) Send g S213S
_— _\RC ot G
c { ox V32 20.
r:%?)%“\ cle(tnonyY No.. 52135]
CocCleeny (\W\ev™
%)6]0@ CKi# 2250 25603 = conuwood 4. 10.00
- Wesx \).mo\B 'jd_& S52\15
Sy epnen WooedsS
%)6}0% : Box 1571
,:: 1739 ‘é\ggxf\ _:S_\C(: 52.\4\ 1 00.00
o p‘(\ O Novqe-
31 T10% 20956 205D S o0

\ ( EE#Q\\'\\L Cel\weoy Xo. 506 35

%|7)6% |ox Pvee o e B X
CKi# 24 3%06 0 S, o0
- \\46% wadcomo . Xo. 52171 2
Kennmtn Vagts _
9708 |oxe 28824 Stake S I
N - 4039 \\:}\c\omdo Yo 525 2500 :I
oy Gam vy
%\'T\O% CKt (4 2,5 (5 240949 Muskiayx Xa. ‘
Wy Donony Sao 52115 | 506.00
~SUB-TOTAL s 55300
TOTAL (if fast page of this schedule) ‘:L'

* Disclosure law requires candidate commitiees to disclose the reiationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . 1f sumame of contributor is the same as candidate, but there is no Page

of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A}




. Fo}' Instructions, See Back of Form

" CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

Q

COMMITTEE NAME (Must be same as on Statement of Organization)

vy O Sharon tods dtmpaisi £owdd

I mle SCHEDULE
A MONETARY
(Rev.07/03) | RECEPTS

[J cHEck s Box I

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DAIE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT ] ¥ FFOR |
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
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SUB-TOTAL -
$¥0§.00
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (refatives by
marriage) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicabie” in the relationship column.
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- For Instructions, See Back of Form I Reset Form ’ SCHEDULE

, A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)

CHECK THIS BOX IF
WMHE(MMDGW&M Statement of Organization) DAAENDNGFORM

Yy oy SHhrnweds  dsmpmgi Lwop

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

BRTE | PAC I NOVEER
RECEIVED (if applicable)
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
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TOTAL (if last page of this schedule) 3691/5,06

*mmmmmmmmmwdwmmambm
committee. Rmmpmmmmmmmmdmmwm)mm(mw ? ?
marriage) . {f sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Scheduie A)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT ®Rev.07103) |  EXPENDITURES

cmncmres,usrmecm:umns: IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
g?&i ggicm;gggﬁ?é(mmn& A LIST OF ID NUMBERS IS AVAILABL E FROM THE IOWA AMENDING FORM
'commnEENAuE(Mustbemasmsmenmaagamzaﬁm)
‘ Loy Wedg of Srocon Wods Saﬂ@%aaan ﬁmg] ‘
CANDIDATE NAME AND ADDRESS TO PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) ’(Disbusemenl)WASMADE
(MM/DD/YR) AND PAC
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer 1o Schedule H instructions.)
managmg, organizing services must aiso be detail itemized on

E it . . i ting, ising, fund-raisi g,

ScheduleGbytheMm,mmﬁmweﬁemmmwmmmmbdwammﬂm’swmm. {Refer ta

Schedule G instructions and lowa Code 68A.402(3)(1).) _
Page / of \5

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHeck THIS BoX IF

%}%%%&%RW AUSTOFIDN[IEE!SISAVM.ABLEFROMTHEIOWA AMENDING FORM
'couumsemmustbemeasm&atemmafo:ganizaﬁm)
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CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
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TOTAL (¥f last page of this schedule)
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Expenditures
Schedule G by the amount, purpose,
Schedule G instructions and lowa Code 68A.402(3)(1).)

THIS BOX APPLIES TO CANDIDATES® COMMITTEES ONLY:-
Pmdmesdcaﬁnwmﬁgnwopaymssoownmm&obemmmm& (Refer 10 Schedule H instructions.)

, managing, organizing services must aiso be detail itemized on

. jting, adverlising, fund-raisi -
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBSBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

Reset Form § I'SchERiIE

B
(Rev. 07/03)

MONETARY
EXPENDITURES

3 cHECK THIS BOX IF

ETHICS & CAMPAIGN DISCLOSURE BOARD. AMENDING FORM
[ COMMITTEE NAME (Must be same as on Stafement of Organization)
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DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
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Schedule G instructions and lowa Code 68A 402(3)().)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

vertising, fund-raisi
type of expenditure made by

mmmmmmmammmmmmm& (Refer to Schedule H instructions.)

poling, managing, organizing services must aiso be detail itemized on

the person/entity on behaif of the candidate’s committee. (Refer to

Page -—3
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (RW_me) ;g&m;es
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE D
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. )
'coumrmzms(uustbemeasm&ammomrgamzaM)
l z/’rwz ol Sharon guieds ﬂd\mgg@ for ‘
CANDIDATE NAME AND ADDRESS TO PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
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CHECK
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Expenditures to

Schedule G instructions and lowa Code 68A_402(3)(1).)

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
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B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY-
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instruciions.)
deJeGb;oﬂ:earmmpllpwe.W@kdmdeMWMMdemm:;mm. (Refe(:nto
Schedule G instructions and lowa Code 68A 402(3)1).)
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